Emergency Hartmann's procedure: morbidity, mortality and reversal rates among Asians.
Hartmann's procedure and its reversal are associated with high cumulative morbidity rates. We assessed the outcomes of emergency Hartmann's procedures and permanent stoma rates among Asians. A retrospective review of all emergency Hartmann's procedure performed from 1996 to 2001 was performed. Emergency Hartmann's procedure was performed in 98 patients with a median age of 68 years. These included 58 patients with cancer and 18 with diverticulitis; 77 patients had pre-existing comorbidities. The mortality and morbidity rates were 19% and 65%, respectively. Mortality was impacted by pre-existing respiratory or cardiac disease, age and ASA grade. Likewise, morbidity was significantly increased in the presence of comorbidities, including hypertension and cardiac disease, and age. On multivariate analysis, only age (p=0.003, OR=1.171) and respiratory disease (p=0.029, OR=11.05) affected mortality rates whilst hypertension (p=0.011, OR=5.85) and cardiac disease (p=0.044, OR=5.46) affected morbidity rates. Re-anastomosis was performed in 70 patients, and in 28 of these patients (40%) bowel continuity was re-established after a median of 9 months with a 7% morbidity rate. Reversibility was only related to patient age (p=0.011). Hartmann's procedure is valid among Asians, and its mortality and morbidity rates are related to patients' pre-existing health conditions. The predominant cause is colorectal cancer and permanent stoma rates are related to patient age.